MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , :63:016664

DEP AR TOF P =
PARTMENT O JyaLic rlEAI.TP.t ._AND WELFAR - . ) ) o { ~ . STATE FILE NUMBER
Registr, i . " rimary Registration District No. .{_?“él_lngianar'. No. _(..t.’__é’ .....
DO NOT WRItE AMENDED
ON THIS STUB .

v 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Resideance before

s COUNTY . ., a. STATE b. COUNTY admissi
Lincoln Missourk Lingoln ission)
b. CITY (If-outside corporate limits; give TOWNSHIP anly) Length-of stay in 1b c. CITY Inside Limits

OR * OR
1ewn  Union 25 yr. WM Troy (rural) Yea ] Mo BT~
c. FULL NAME QF (If NOT in hospirtal, give location) Inside Limits d. STREET (If cutside, give location) Reside an Farm

Watiunon 8Mi. north of Trog Yo.  |van wem |8 Mf: northof Troy Mo. Yo O Mo

VvS§ 300
Rev. 4/59

Yo 770 |

DATE AMENDED

20570,

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print] OF
JOR T. Broyles PEATY aApril 11 1963
5. SEX & COLOR OR RACE 7. Married §f]  Never Married [] Ia_ DATE OF BIRTH | 9 AGE (iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

3
4
N Male White wiewd D verd D |yan,27,189p 71 [B™] par [ o] M
6
7
8

102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most. of working lifs, even if retired)

Farmer - Farming Brizcoe Mo. - U.". A,
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.W, Broyles : Mary Cantrell irace Broyles
15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Ad_drcu

{Yes, no, known}{ {if yes, gj date
e, No, of unl ncwnl yes, nﬁeavi.arr atas & Graca Broy]_es Trov Ho.

18. CAUSE OF DEATH (Enter only one cause p T ~r INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . Oy‘l AND DEATH

IMMEDIATE CAUSE (a} ERI10S CLERDT? Y SE O(JA

a2 |
42 pv

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise ta

above. cause -(a).-}-

stating the under- |.

lying cause last. OUE YO (c)

.pAET ). OTFHER SIGNIFICANT CONDIIIOh:S} CONTRIBUTINWEATH but not releted te the terminal PART 111, If deceased was female wes

thete a pregnancy in last 90 days.

diseaszs conditi fven in PART.I )
o ﬂm&p én:’mY‘FMA 2 o‘{cy T”Emfﬁ I O Yes ] [J Neo [ [ Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naefura of injury in PART | or PART II of item 18.)
PERFORMED' [} O a
YES[] NO

'20¢. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.}
NOY WHILE AT WORK [J

i — /1 - .
2 attended the deceased ﬁom__\LiL’L‘S__ Md last sawm"ahva o £ I’ W

o g_z_rn 6n the date stated above, and to the beat of my knowledge, from the causes’ stated.

P Gager o e ] 7%, A ] Z3c. DJIE SIGMED

» > .
23a. BURIAL 23b. DATE f NAME OF CEMETERY OR CREMATORY . FOCATION (City, town, ar county) # (st

REMOVAL {Specify)
Burial Apr. 1,1},;9654 !
“74. FUNERAL DIRECTOR ADORESS ; "B LOCAL REG. | 26. nsausrqus SIGNATURE

Wayne McCoy  roy Mo, _ S ey [ fbnetf

[Licensed Embalmer's Steternent on Reverse Sice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL'CEI!TIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




L

STATEMENT BY LICENSED EMBALMER

* | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),
f embalmed by a STUDENT, he also shall sign in his’ OWN handwriting:-
If this body is not embalmed, fact shouid be so stated above.
B A T P . : -

-
e- = - R T -
) ]




